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Short Form ‘ OMB No 1545-1150
ron990-EZ Return of Organization Exempt From Income‘ :Ialta\ zﬁ'_i7

Under section 501(¢), 527, or 4947{a)(1) of the Internal Revenue Code (except private toundations)

P Do not enter social security numbers on this form as it may be made public Open to Public
ﬁ?ﬁ:::::::.::aszvﬁw P Go to www.irs.gov/Form@90EZ for instructians and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginming and ending
B e e C Namg of organization D Employer (dentification number
Address change
vamechangs | JOEY 'S FQUNDATION, INC. 20-8989230
" Dinties ratum Number and street (or P 0. box, il mail 1s not delered lo sireel address) Room/suite |E Telephane number
femones. | 107 SOUTH MAIN STREET 307-763-0897
Amendad rawn | CIIY O 10wN, Sate or province, country, and ZIP or foreign postal coda F Group Exemption
DApgthun pendng] SHERIDAN, WY 82801 O’b Number P \
6 Accounting Method.  [__) Cash (X Accrual  Qther (specity) > H Check B [__| 1t the organization 1s
&t website P WWW.JOEYSFLYFISHING.COM notrequired to attach Schedule B
1_Tax-exempt status (check only one) — (X 504(c)3)[__J501(c) () qmsert no) (] 4947(a)(1) or [_J 527} (Form 990, 990-EZ, or 990-PF).
1y K Form of orgamization m Carporation :] Trust D Association Other
17 Add lines 5b, 6¢, 3nd 70 to tine 9 to determine gross receipls. If gross recetpls are $200,000 or mare, or if total assets (Part |,
‘column (B) below) are $500.000 or mare_ file Form 990 instead of Form 990-E2 » 3 136,695.
rt 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnslruchons for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | e e @
1 Conirbutions, gilts, grants, and similar amounts recerved 1 116,1009.
2 Program service revenue including government fees and contra~'- 2 17,819.
3 Membership dues and assessments 3
‘ 4 Investment income . 4
} 5a Gross amount from sale of assels other than mventory 5a
! g)) b Less® cost or olher basss and sales expenses 5b
| > ¢ Gan or (loss) from salc of assels other than inventory (Subtract ing 5b from ling 5a) Sc
=z 6 Gaming and fundraising events
’.‘ﬁ @ a Gross income from gaming (attach Schedule Gif greater than
o 2 $15,000) | 6a |
I~ g b Gross income from fundraising evems (not ncluding S 3 8,1 11. of contributions
‘ g {rom fundraising events reported on line 1) (attach Schedule G if the sum of such
‘ o gross incame and coninbulions exceeds $15,000) 6b 2,767.
-~ ¢ Less dwect expenses from gaming and fundraising events 6¢c 13,620.
ro d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and sublract ine 6c) 6d -10,853.
o 7a Gross sales of invenlory, less returns and allowances Ta
©w b Less. cast of goods sold ) 7h
¢ Gross prolit or (loss) from sales of mvemory (Sublracl tsng 7b from line 7a) i 7c
8  Other revenue (descnbe in Schedule 0) i 8
9 Total ravenve Addlines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 QQ“FI\[FD L > |9 123,075.
10 Grants and similar amounts paid (hist i Schedule §) A . 10
11 Benefis paid to or for members . | g o 1
¢ |12 Salanes, other compensation, and employee benef B ‘JAN 1 8 ng . o 12 78,451,
g 13 Professional fees and other payments (o mdepend§nt doniraciors—— R K 1,985, .
b2 |14 QOccupancy, rent, utilies, and maintenance OGDEN UTSE SCHEDULE (0] 14 15,463.
& ' 115  Printing, publications, postage, and shipping AR o Las 138.
16  Other expenses {describe in Scheduie 0) ) .... SEE SCHEDULE O 16 12,921,
17__ Total expenses Add lines 10 through 16 e e > | 17 108,958.
w |18 Excess or {deficit) for the year (Subtract hng 17 from fine 9) L ) ) 18 14,117.
?, 19 Netassets or fund balances at beginrung ol year (from line 27, column (A))
P4 {must agree with end-of-year figure reported on prior year's return) ) ) ) 19 42,336,
g 20 Other changes in nel assels or fund balances (explain in Schedule 0) . i 20 0.
21__ Netassels or fund balances at end of year. Combine lings 18 through 20 e - | ]| 56,453.
LHA For Paperwark Reduction Act Notice, see the separate instructions Form 980-EZ (2017)
Y
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1
14011228 796892 0052984 2017.05010 JOEY'S FOUNDATION, INC. 00529841 y



14011228 796892 0052984

Form 990-EZ (2017) JOEY'S FOUNDATION, INC. 20-8989230 Page 2
[ Part Il | Balance Sheets (see the instructions for Part 1i)
._Check if the organization used Schedule O to respond to any question m this Part !l . i
(A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 35,469.122 53,705.
23 Land and buildings L. 23
24 Other assets (describe n Schedule 0) SEE SCHEDULE O . 8,224.{24 4,511.
25  Total assets . i 43,693.]2s 58,216.
26  Total liabilities (describe In Schedule ) SEE SCHEDULE O 1,357.(2 1,763.
27  Metassets or fund balances (hne 27 of column (B) must agree with ine 21) 42,336.|21 56 ,453.
Part il | Statement of Program Service Accomplishments (spe the tnstrucnons for Part in Expenses
Check if the organization used Schedule O to respond to any question in this Part IItI[X] (5%91‘25)'23‘)’ L?,Lsféﬁ‘?c")(a)

What is the organization's primary exempt puspose?SEE  SCHEDULE O

organizations, oplional for

Oesanibe the arganization's pragram service gcconplishments tor each of its Lhree largest program services, as moasuréd by expenses In aclear and concise
manner descnba the services providad, the number of persons benofited and o her refevant intormation for arch program litle

others.)

28 SEE SCHEDULE O
(Grants $§ ) If this amount includes foreign grants, check here b D 28a
29
{Grants § ) If this amount includes foreign grants, check here » E:] 293
30
(Grants $ ) If this amount includes foreign grants, check here > [:] 30a
31 Other program services (descnbe in Schedule O)
{Grants $ } If this amount includes lorelqn qrants check here » D 31
32 Total program service expenses (add lines 28a through 31a) i i 32 0.
| Part IV ] List of Officers, Directors, Trustees, and Key Employees (ist each ana even if nct compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV [

{b) Average hours
per week gevoted to

{¢) Reponanle
compensa‘ien (Ferms

{a) Name and title W-2/1088-MISC)

(d) Health benciits,
contnbutions 0
employee benafit

(e) Estimated
amount of other

position (it not pasd, enter -0-) | PR3 ;"e‘r" Jalenea | compensation
AARON LINDEN
PRESIDENT 0.50 0. 0. 0.
COLIN HARDY
VICE PRESIDENT 0.12 0. 0. 0.
STACI ROSS
TREASURER 1.16 0. 0. 0.
SHAUN GEE
DIRECTOR 0.50 0. 0. 0.
JOEL DVORAK
DIRECTOR 0.50 0. 0. 0.
NATHAN LINDSEY
DIRECTOR 0,50 0. 0. 0.

732172 11-22-17
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Form 990-EZ (2017) JOEY'S FOUNDATION, INC. 20-8989230 Page 3
[ Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.} Check if the organization used Sch. O to respond to any question in this Part V. ¥}

Yes| No
33 Did tne organization engage 1n any signilicant activity not previously reported 1o the tRS? 1t "Yes," prowide a detailed description of each
activity in Schedule O R a3 X
34 Were any significant changes made to the orgamzmg or govermng documenls" Il “Yes,” attach a conrorm°d copy ol lhe amﬂnded
documents if they reflect a change to the organization's name. Otherwise. explain the change en Schedule O (see instruclions) 34 X
35a 0id the orgamization have unrelated business gross income ol $1,000 or more duning the yea: from business activities {Such as those reported
on lines 2, 63, and 7a, among others)? B 353 X
b 1f"Yes" to bne 35a, has the organization tiied a Form 990-T lor the year? If *No,” ur0vrde an explanauon n Schedule 0 . ash | N/A
¢ Was the argamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject lo section 6033(e) nolice, reporting, and proxy lax
requirerments during the year? |f “Yes,” complete Schedule C, Part I} . 35¢ X
36 Oid the organization undergo a hquidation, dissolution, tersmnation, of significant disposthion of net assets duning the year? i Yes,*
complete applicable parts of Schedule N .o . .o 36 X
37a Enter amount of political expenditures, diect or ndirect, as descnbed in the rnstrucnons X > I 37a ' g. s
b Did the orgamization file Form 1120-POL for this year? . a7 X
38a Did the argamization borrow from, or make any 10ans {o, any officer, duector lruSlP or key employec or were any such loans made _ B
In 2 prior year angd still outstanding at Ih¢ end of the tax year covered by this return? . . 38a X
b I1*Yes, complete Schedule L, Part I and enter the total amount mvolved . 38b N/2a
39 Section 501(c)(7) organizations. Enter:
a Initration fees and cagpital contributions included on hine 9 e .. | 3%a N/A
b Gross receipts, included on hine 9, for public use of club faciliies 39 N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng ihe year under
section 4811 p> 0. :sectiond4912 p 0 . , section 4955 p» 0.
b Section 501(c)(3), 501(¢)(4), and 501(c)(29) arganizations Did the organization engaje in any section 4958 excess benefit .
transaction during the year, or did it engage in an excess benefit transaclion m a prior year that has not been reparted on any
ot ils prior Forms 990 or 930-E27 {1 “Yes,' complete Schedule L, Part | . i 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or tisqualified persons duning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter 3mount of tax on ling 40c reimbursed
by the orgamization R 0.
e All organizations. At any time dunng lhe tax year was the orgamzatron apartytoa prohrhlled tax shelter
transaction? If “Yes,” complete Form 8886-T o o o . 40e X
41 List the states with which a copy of this return is filed b NONE
423 The organization's books are in care of B STACI ROSS Tetephoneno.®» 307-763-0897
Locatedat® 107 SOQUTH MAIN STREET, SHERIDAN, WY P+4 » 82801
b Atany time during the calendar year, did the organizatien have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securnities account, or other financial Yes| No
account)? . ] .. |42y X
1 *Yes,” enter the name of the foreign country h
See the instructions for exceplions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ Atany time duning the calendar year, did the organization maintamn an othice outs:ds the Uniied States? 42¢ X
It“Yes," enter the name of the toreign country” P>
43 Section 4947(a)( 1) nonexempt charitable trusts iling Form 990-EZ n liev of Form 1041 - Check here . . .. e » C]
and enter the amount of tax-exempl interest recerved or accrued during the tax year . » [ 43 { N/A
Yes| No
443 Oud the organization maintain any donar advised {unds dunng the year? If “Yes,” Form 890 mu:st be completed instead ol
Form930-€2 . . . Lo L i . ) . 44a X
b (Oud the organization aperate one or more hospual (acllities durning he year? 1f “Yas* Farm 330 must be completed msiead
ol form 990-€2 - . 44d L
¢ Oid the organization receive any paymems tor mdoor ranmng services during the year? i 44c X
d 1l “Yes* 1o line 44c, has the orgamzation filed a Farm 720 10 report these payments? /f *No, * provide an erplanauon
m Schedule0 44d
45a Did the organization have a controlied entity within the meaning of section 512(h)(13)7? . 453 X
b Did the organization receve any payment from or engage in any transachion with a controlled entity wilhin the meaning of sechon
512(b)(13)? it "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ {see mstruclions) 45b

Form 990-EZ (2017)
732173 11 22.17
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Form 990-EZ (2017) JOEY'S FOQUNDATION, INC. 20-8989230  Paged
: Yes|{ No
46  Dig the organization engage, directly or indirectly, in polihical campaign activities on behalf of ar in opposition to candidates for public office?
If “Yes.' complete Schedule C, Part | 46 X
| Part Vi I Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedute O to respond to any question in this Part VI D
Yes| No
47 D the organization engage in labbying activities or have a sechion 501(h) election in eHect during the tay year? if Yes," complete Sch C, Part 11| 47 X
48 s the organization a school as described n section 170(b)( 1}(A)(i))? I *Yes,” complete Schedule € 48 X
49a Did the orgamzation make any fransfers to an exempt non-charitable related organizahion? 49a X
b 1l “Yes,” was the related organization a section 527 orgamizahion? 49b

50 Complete this table tor the orgamzation’s five ighest compensated employees (olher than officers, dxreclcrs trustees, and key employe s) who each recewed more

than $100,000 of compensation from the organizaion. f there s none, enter "None *

{a) Name and htle of each employee (b) Average hours {¢) Resortabte | (d) Hoatin banafils, (e) Estimated
per week devoted i | compensauen forma uﬁ;.ﬁ,.‘,‘;i’;&ﬁ; amount of olher
fans, di
NONE position P -—g:m;"‘m s;"gge compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated mdependem conlraclors who each received more than $100,000 of compensation {rom the

organization I there is none, enter "None *

NONE

(a} Name and business address of each independent contractar

(b) Type of service

{c) Compensalion

¢ Total number of other independent coniractors each receraing over $100,000
52 Did the orpamization complete Schedule A? Note All section 50 1(c)(3) organizations must al'ach a

completed Schedule A

A Y S

B [X] ves [:]Na

Under penalties of perju
trug, correct, and com . |

at | havc exammed tms relum Including accompanylnq schedules and slalemenls, and to the best of my knowledge and belief, itis
n of preparer (other than officer) s based on all information of which preparer has any knowlcdge

Slgn } Sug?i_a:uya of oFicer A Dalo/
Here SHAUN GEE, PRESIDENT i /2o /7
Typo of prnt namo and title
Print/Type prepares's name Preparer's signature Date Check [ | of |PTiN
Paid . self- employed
Preparer STEVEN W. RUCKI, CPA Z/— %12/23/18 P01380935
Use Only Frov'sname p RUCKI & MARSHALL, C.P.A.'S, P.C. frm's€IN > 83-0328254

Frm'saddress » 109 SOUTH MAIN STREET
SHERIDAN, WY 82801

Phone no.

307-674-6609

May the IRS discuss this relurn with the preparer shown abgve® Sae Instruchions

p X ves [ 1no

732474 11-22-17
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 900-€2) Public Charity Status and Public Support _—W

Complete if the orgamization is a section 501(c)(3) organization or a section
4947(3a)(1} nonexempt charitable trust.

Oepatrent of the Treasury P’ Attach to Form 990 or Form 990-EZ. Open to Public

Internal Pevenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JOEY'S FOUNDATION, INC. 20-8989230

{Part i | Reason for Public Charity Status (Al organizations must complete this part } See instructions.

The organization 13 not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box )

J
[J
&

B WN -

0 00 ®0 0

10

11[3
12 (1

A schoo! descnbed in section 170(b)({1){A)(i). (Attach Schedule E (Form 990 or 990-E2} )

A hospital or a cooperative hospital service orgamization descnbed in section 170{b)(1)(A)(ii).

A medical research organization operated in comunction with a8 hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv) (Complete Part 1)

A fedaral, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An orgamization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170{b)( 1)(A)(w1). (Complete Part Ii)

A community trust described in section 170(b)({1){A)(vi). (Compiete Part II.)

An agricultural research organization descnbed in section 170(b){1){A){ix} cperated in conjunction with a land grant college

or university or a non-land-grant college of agncuiture {see instructions) Enter the name, city, and state of the college or

university”
An organization that normally recevas (1} more than 33 1/3% of its support from contnbutions, membershup fees, and gross receipts from
activities related 101ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from busmesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part Il )

An orgamization organized and operated exclusively to test for public safety See section 508(a)(4).

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in sectron 503{a)(1) or section 508{a)}{2) See section 509(a)(3). Check the box n

Iings 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 121, and 12g

D A church, convention of churches, or association of churches descrided in section 170(b)( 1)(A)). O/“

a D Type 1. A supporting organization operatad, supervised, of controlled by its supponied organization(s), typically by giving

the supported orgamization(s) the power 1o regularty appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b ':' Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d [j Type Il non-functionally integrated A supporting organization operated in conngction with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination fiom the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . o L ]
g Provide the following information about the supported organization(s)
1 WS LS 01gemizaaon lis:2
(i) Name of s::pponed (0} EIN (Z'Hypt?o%f ors:a’lllE:“?S 10 5 goselbIng dtsumess? (v) Armount of monatary (w) Amoun.t of other
organization (descnbed on lnes 1- support (see instructions} | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions (or Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-€2) 2017 JOEY 'S FOUNDATION, INC. 20-8989230 Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(1)

(Complete only if you checked the box on line 5, 7, or B of Pant | or if the orgamzation falled to qualify under Part Il If the organization
fails to qualhfy under the tests listed below, plsase complete Part Il )
Section A. Public Support

Calendar year {or fiscal year begrnning 1n) B> {a} 2013 (b} 2014 (c) 2015 () 2016 ' {e) 2017 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. {Do not
nclude any “unusual grants.") 31,926.] 59,763.] 65,609.] 69,205.] 23,798.| 250,301.

2 Tax revenues levied for the organ-
1zation's benefit and eithsr pad to
or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to
the orgarmization without charge

4 Total. Add lines 1 through3 | 31,926.] 59,763.f 65,60S.] 69,205, 23,798.| 250,301.

6 The portion of total contnbutions
by each person (other than a
governmantal unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

coumn¢ . 62,137.
6 _Public support. Subtract1na 5 from line 4 188,164.
Section B. Total Support
Calendar year (or fiscal yeas beginning 1n) {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from ling 4 . 31,926. 59.763.] 65,6009, 69,205, 23,798.] 250,301.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business
activittes, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or foss from the sale of capital

assels (Explain 1n Part Vi) 32,500, 39,000. 23,000.1 51,430.] 54,200. 200,130.
11 Total support’ Add lines 7 through 10 450,431,
12 Gross receipts from related activities, etc (see instructions) N 12 | 75,170.
13 First five years. If the Form 990 1s for the orgamizations first, second, thlrd fourth, or hﬂh tax year as a section 501(c)(3)

organization, check this box and stop here .. . N . . . AN P'.___I
Section C. Computation of Public Support Percentage e
14 Public support percentage for 2017 (ine 6, column (f) dided by line 11, column {f)) . . . 14 41.77 %
15 Public support percentage from 2016 Scheduls A, Part Il, ne 14 . 15 47.51 %
162 33 1/3% support test - 2017. If the organization did not check the box on hne 13 and lme 14 1533 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization . ... > m

b 33 1/3% support test - 2016. If the organization did not check a box on ling 13 or 16a and imng 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N [:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on lme 13, 163 or 16b, and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part VI how the organization
meets lhe “facts-and-circumstances” test The organization qualifies as a publicly supported organization TR l:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and « the organization meets the "facts-and circurnstances” test. check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a pubkcly supported organization o » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions | 4 3
Schedule A (Form 930 or 990-E2Z} 2017

732022 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 JOEY 'S FOUNDATION, INC.

20-8989230 Pages

] Part ill | Support Schedute for Organizations Described in Section 50%{a)(2)

(Complets only f you checked the box on fine 10 of Part | or if the orgaization failed to qualify under Part |l. If the organization fails to

qualify under the tests iisted below. please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gfts, grants, contabutions, and
membership fees received (Do not
include any “unusual grants °)
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
ness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on 1its behalf y

5 The value of services or faciitigs
furnished by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on lines 2 and 3 receivod
from other than disgualifled persans that
exc¢ood the greater ol 35,000 or 1% of the
amounl on hne 13 for the year

¢ Add lings 7a and 7b .
8 Public support. (Subracthae 2¢ tiomfine 6)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e}) 2017

/
,(6 Total

/

/

Section B. Total Support

/

Calendaryeas {or fiscal year beginning in)
9 Amounts fromline 6 _

10a Gross incame from interest,
dividends, payments received on
secunties loans, rents, royatties,
and incoma from simsdar sources

b Unrelated business taxable income

(less section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10aand 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capnal
assets (Explainin Partvt) - .. .

13 Tofal Suppont (Addtnes® 10c 11, and 12)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

{f} Total

/

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year,as a section 501(c)(3) organization,

check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column {f) dwvided by line 13, column (f)) . . 15 %
16 Public suppont percentage from 2016 Schedule A Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part §it, ino 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check ths box on line 14 and ||ne 1515 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied organization
b 33 1/3% support tests - 2016. If the organization did not check a box on ling 14 or ne 19a, and Iine 16 1s more than 33 1/3%, and

ine 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, check this box and see instructions

» ]

732023 10-06-17

14011228 796892 0052984

2017.05010 JOEY'S FOUNDATION,

INC.

Schedute A (Form 990 or 990-E2) 2017

00529841



Schedule A (Form 990 or 990 £2) 2017 JOEY 'S FQUNDATION, INC. 20-8989230 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in ine 12 an Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Pari |, complets Sections A and C If you checked 12¢ of Part |, complete

Sections A, O, and E_If you checked 12d of Part [, complete Sections A and D. and complate Part V)
Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization’s supportad organizations listed by name in tha organization's goverming
documents? If *No,* descnbe 1n Part VI how the supported organizations are desigriated if designated by
class or purpose, descnbe the designation If histonc and continuing refationship, explam 1

2 Did the organization have any supported organization that coes not have 2n IRS determmnation of status
under section S09(a)(1) or (2)? If “Yes,* explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5). or {6} and
satisfied the public support tests under section 505(a)(2)? /f *Yes,® descnbe in Part VI when and how the

organization made the detemmnation 3b

¢ Oid the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,® explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supperted organization not orgamized in the United States (“foreign supported organization®)? #f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below 4a
b Oid the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? /f “Yes, " describe i Part VI how the organizaticn had such contral and discretion
despite beng controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization suppoert any foreign supported organization that does not have an IRS determination
under sectrons 501(c){3) and 509(a)(1) or {2)? If "Yes,* explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{(c)(2)(8)
purposes 4c
5a Did the organization add, substitute, or remove any supported orgamizations dunng the tax year? #f *Yes,*
answer (b) and (c) below (if apphcable) Also, provide detatl in Part VI, including (i) the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action,
{i1) the authority under the organization's organizing document authonzing such action, and () how the action
was accompiished (such as by amendment to the organizing document) Sa
b Type | or Type il only Was any added or substituted supported organtzation part of a class already
designatad in the organrzation’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's control? 5c
6 Did the organization provide support (whether in the form of granls or the provision of services or faciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported orgarizations? I/ “Yes,"” provide detail in
Part Vi 6
7 Dud the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantial contnbutor? If *Yes, * complete Part | of Schedule L (Forrm 890 or 990-£2) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) nct descnbed in ine 77
If “Yes,* complete Part | of Schedule L (Form 990 or 980-£2)
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persens as defined in section 4346 {other than foundation managers and orgamzations descnbed
In section 508(a)(1) or (2))? /f “Yes,* provide detal in Part VI. 93
b Did one or more disqualified persons {as defined in hine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? / "Yes,* provide detar! in Part VI. Sb
¢ Did a disqualfied person (as defined in line 9a) have an ownership riterest In, or denve any personal baenefit
from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail in Part VL. Sc
10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) {regarding certain Type }) supporting organizaticns, and ail Type Il non functionally integrated
supporting organizations)? /f “Yes,* answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
732024 10-08-17 Schedute A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JOEY 'S FOUNDATION, INC. 20-8989230 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organrzation accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b Afamily member of a person descnbed in (a) above? 11b
c A 35% controlled enlity of a person descnbed i {a) or {b) above?!f *Yes* to &, b, or ¢, provide detar in Part VI. 1i¢
Section B. Type ! Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgamzalions have ine power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “No,* descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
descnbe how the powers to appoint and/or remove directors or lrustees were aflocated among the supported
orgamizations and what conditions or restrctions, if any, appiied to such powers dunng the tax year 1

2 D the orgamzation operate for the benefit of any supported organization other than tha supported
organization(s) that operated, supervised, or controllad the supporting organization? if *Yes,* explain i
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the arganization’s directors or trustees during the tax year also a majorrty of the directors
or trustees of each of the organization's supported organization(s)? If *No, * descnbe i Part VI how control
or management of the supporting orgamization was vested in the same persons that controiled or managed
the supported orqanization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Dd the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (i} a wntten notice descnbing the type and amount of support provided dunng the pror tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notfication, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not proviously provided? 1

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported orgaruzation? /# "No," explain in Part VI how
{he organization maintained a close and continuous werking relationship with the supported organizaticn(s) 2

3 By reason of the relationship descnbed in (2), did the orgamzation's supported organizations have a
significant voice in the orgamzation's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If *Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions)
a [:] The organization satisfied the Activities Test. Compiete line 2 below
b I:] The organization is the parent of each of its supported organizations Complete ine 3 below
[ :] The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see mstructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportad organization{s} to which the organization was responsive? if “Yes,® then in Part VI identity
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported arganizations, and how the organization determined
that these activities constituted subistantially all of its achvities 23
b Did the acuvities descnbed in (a) constitute activities that, but for the orgarization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If “Yes," expiain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's nvelvement 2b

3 Parent of Supported Organizations Answer (3) and (b} below.

a Dd the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? /f *Yes. " descnbe in Part Vi the role played by the organization in this reqard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 JOEY 'S FOUNDATION,

INC.

{PartV

20-8989230 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1
other Type Il non functionally integrated supporting organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (exptain in Part Vi) See instructions. All

must complete Sections A through E

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year {optional)

Net shont-term capital gain

Recoveries of prnior-year distnbutions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(5. P [A 0] VI B

@ {0 |d W IN |

Portion of operating expanses paid or incurred for production or
collection of gross ncome or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

[}

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4)

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

Average monthly value of secunties

13

Average monthly cash balances

1b

Fair market value of othar non-exempt-use assets

1c

Total (add hines 13, 1b, and 1¢)

1d

o a6 (oo

Discount claimed for blockaga or other
factors {explain in detad in Part VI)

Acquisitton indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

W

(A

E-Y

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

@ [N | o

Minimum Asset Amount (add ling 7 to ine 6)

0 |~ & I &

Section C - Distributable Amount’

Current Year

Adjusted net income far prior year (from Section A, line 8, Column A)

Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, ins 8 Column A)

Enter greater of line 2 or ine 3

{ncome tax iImposea N prior year

LI PR TA T | I )

D [ | [N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

instructions)

Check hare if the current year 1s the organization’s first as a non functionally integrated Type lil supporting orgamzation {see

732026 10-08 17
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Schedule A {Form 990 or 990 E2) 2017 JOEY 'S FOUNDATION, INC. 20-8989230 Pagez
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported orgamizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supoorted
organizations, in excess of income from activity
3 Administiative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6
7
8

Other distributions {describe 1n Part VI) See instructions
Total annual distributions. Add ines 1 through 6
Distributions to attentive supported organizations to which the organization i1s rasponsive
(provide details in Part VI) See instructions
9 _ Distnbutable amount for 2017 from Section C, ine 6
10 __Line 8 amount divided by line 9 amount

[} (it) {iii)
Section E - Distribution Altocations (see instructions) Excess Distributions Underdistributions Distnbutable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, Iing 6

2 Underdistnbutions, if any, for years pnor to 2017 {reason-
able cause requrred- sxplain in Part VI) See instructions.

3 _Excess distnbutions carryover, if any, to 2017

a
b From 2013
¢ From2014
d From 2015
e_From2016
{f Total of ines 3a through e
q Applied to underdistnbutions of pror years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see Instructions)
i Remainder. Subtract lines 3g, 3h, and 31 from 3f
4  Distnbutions for 2017 from Section D,
hne 7: 3
.._a_ Applied to underdistnbutions of pnor years
b Applied to 2017 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remamning underdistnbutions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explam in
Part VI_See instructions
7 Excess distributions carryover to 2018. Add lines 3}
and 4c¢.
8 Breakdown of line 7.
Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
£xcess from 2017

o |a (o |o|w

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JOEY 'S FQUNDATION, INC. 20-8989230 Pages

[ Part VI | Sudpplemental Information. Provide the exptanations required by Part II, ine 10, Part II, fne 174 or 17b, Part I, lne 12;
. Partlv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 53, 6, 9a. Sb. 9c, 11a, 11b. and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lings 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Pant V,
Secton D, lines 5, 6, and 8, and Part V, Section E, ines 2 S, and 6 Also complste this pant for any additional information.
{See instructions )

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE G . . .. . s OMB No 1545-0017

Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes* on Form 990, Part IV, tine 17, 18, or 19, or if the 20 1 7

) organization entered more than $15,000 on Form 990-EZ, line 6a. .
Oepartment of the Tieasury P> Attach to Form 990 or Form 990-EZ Open to Public
Interal Reveaue Senco P Go to www Irs gov/Form990 _ for the latest instructions. Inspection
Name of the orgamzation Employer identification number
JOEY'S FOUNDATION, INC. 20-8989230

Part! Fundraising Activities. Complete f the organization answered °Yes" on Form 990, Part IV, kine 17 Form 990-€Z filers are not
required 10 complete this part

1 Indicate whether the organization raised funds through any of the follovang activities Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Salicitation of government grants
c [:] Phone salicitations 9 l:] Special fundraising events

d D In-person solicitations
2 a Oud the organization have a written or oral agreement wiih any individual (including officers, directors, trustees, or
key employees isted i Form 990, Part Vi) or entity in connection with professional fundraising sarvices? D Yes [:l No
b If "Yes,® Iist the 10 tughest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser ts to be
compensated at least $5,000 by the organization.

1) D« v} Amount paid .
(i) Name and address of indvidual 1‘|(m s | (1v) Gross receipts tg zor retained by) (vi) Amount pad
or entity (fundraiser) (n) Actvity have cusiod from activity fundraiser to (or ratained by)
cg'ﬂ;o;ul{?onos? listed in col (i) orgamization
Yes | No
Total . . e . »
3 Lst all states in which the organization is registered or kcensed to solictt contributions or has been notified it s exemot from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G {Form 990 or 890-E7) 2017 JOEY 'S FQUNDATION,

INC.

20~

89898230 Pags?

Partll| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Pan IV, ine 18, of reported mare than $15.000
of fundraising event contributions and gross income on Form 990 £Z, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event 42 (c) Other events {d) Total events
FALL FLY SPIRITS OF (add col. (a) through
TOURNAMENT IAMERICA 1 col {e))
® (event type) (event type) (totat number)
2
C
[}
5:) 1 Grossreceipts . . . . . . 37,611. 2,767. 500. 40,878.
2 Less Contnbutions 37,611. 500. 38.,111.
3 _Gross income (line 1 minus ling 2) ) 2,767. 2,767.
4 Cash pnzes 1,684. 1,684.
5 Noncash pnzes
8
§ 6 Renufacility costs 186. 186.
at
G| 7 Food and beverages 4,763. 1,190. 5,953.
(=]
8 Entertainment
9 Other direct expenses 3,444. 1,689. 664. 5,797.
10 Drrect expense summary Add lines 4 through 91 column (d) > 13,620.
Net income summary Subtract Iine 10 from line 3, column (d} . | 2 -10,853.
| Part Il | Gaming. Complate if the organization answered “Yes" on Form 990 Pan lV line 19 or reported more than
$15,000 on Form 990 E2, line Ba
(b) Pull tabs/instant {d) Total gaming (add
o
3 (a) Bingo bingo/progressive bingo | (S) Oergamng | through col. (c)
H
[vd
1 _Gross revenue
o | 2 Cashpnzes
(-5
v
5
2| 3 Noncash prizes
w
<
21 4 Rentfacility costs
[s]
5 Other direct expenses
D Yes % D Yes % l___] Yes %
6 Volunteer labor No C] No No
7 Direct expanse summary. Add lines 2 through 5 in column (d) »
8__ Neat gaming incomg summary Subiractine 7 frominel.column(d) . . . ... »

9 Enter the state{s) in which the organization conducts gaming activities’

.

a Is the organization licensed to conduct gaming activities in each of thase states?

b If "No,"” explain

L Jves [Jno

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes." explain:

[:]Yes l:]No

732082 08-13-17
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Schedule G {Form 990 or 990-E2) 2017 JOEY 'S FOUNDATION, INC. 20-8989230 Page3

11 Does the o}gamzanon conduct gaming activities with nonmembers? . oL I:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed
to administer chantable gaming? o . L. L .. D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . ) e . . 13a %
b An outside facility R . [13b . %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If “Yes," enter the amount of gaming revenue recewed by the organization B $ and the amount

of gaming revenue retained by the thid party b S
¢ if "Yes," enter name and address of the third party.

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnption of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distrthutions
a (s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . i, o D Yes [:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
orgarnization's own exempt activities during the tax year p $
| Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il1, lines 9. 9b, 10b, 15b,
15¢, 16, and 17b. as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990 EZ)}

JOEY'S FOUNDATION, INC.

20-8989230 Pages

[ Part IV] Supplemental Information (continved)

732084 04-01-17
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Schedule O (Form 950 or 880 EZ) (2017) Page 2
Namae of the org‘anuzalion Employer identification number

JOEY'S FOUNDATION, INC. 20-8989230

FORM S890-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END_OF YEAR
PAYROLL LIABILITIES:FEDERAL WITHHOL 320. 511.
PAYROLL LIABILITIES:FICA/MC PAYABLE 849. 1,058.
| PAYROLL LIABILITIES:WORKERS' COMP 188. 194.
TOTAL TO FORM 990-EZ, LINE 26 1,357. 1,763.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO TEACH PATIENCE,

CONFIDENCE, RESPECT AND RELATIQONSHIPS THOUGH QUALIFIED MONITORED

MENTORING. CHILDREN LEARN STRATEGIES THAT HELP THEM AVOQID SUBSTANCE

ABUSE THROUGH INVOLVEMENT WITH POSITIVE MENTORING, SKILL BUILDING, AND

THE ENJOYMENT OF FLYFISHING-A LIFELONG ACTIVITY.

FORM S90-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE FOUNDATION PROVIDED 76 YOUTH BETWEEN THE AGES OF 9-18

IN THE SHERIDAN COMMUNITY WITH PERSONALIZED INSTRUCTION

|
| THAT PROVIDED THE OPPORTUNITY TO REALIZE THEIR POTENTIAL
|

THROUGH THEIR OWN ACCOMPLISHMENTS; FROM DESIGNING THEIR OWN LANYARDS TO

TYING THEIR OWN FLIES. THE FOUNDATION RECEIVED IN-KIND ADVERTISING®

VALUED AT $3,741 FOR THEIR FALL FLY TOURNAMENT.

- A

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NQOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT_ CONTRACT.

732212 00-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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